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Envirocare of Utah, Inc.
10 WORKING-DAY ADVANCED SHIPMENT NOTIFICATION

(EC-2725) (Revised 02/08/07)

CURRENT DATE A\-\O-Q ]
GENERATOR NAME \)-ZERR Yoonon (o een.ib#_ O DARTONAA |

AUTHORIZED COMPANY AGENT S X \NG mansc i PHONE # (A} - oty 23y
CARRIER COMPANY/CONTACT__uTonge 2 (3. PHONE # E0P-G1%— 226X,
TYPE: A NORM/LLRW ____11e.(2) — Mixed Waste (Require Treatment: Y / N)

Does the shipment contain SNM?: Y IN)

Does the Transport Yehicle Contain Multiple Manifests? Y I@(If Yes) How many per vehicle?
If the Shipment Contains Drums or Bags, Are they Palletized? Y AND

REQUESTED DATE OF DELIVERY 2vAX}-Q7]

NOTE: CONTAINERS WEIGHING OVER 15,000 Ibs. MUST BE LISTED SEPARATELY AND ARS SUBJECT

TO SPECIAL SCHEDULING CONSIDERATION. PLEASE SCHEDULE YOUR FACILITY “O ACCEPT
THE FOLLOWING SHIPMENTS FOR DISPOSAL ON THE ABOVE DATE. IT IS UNDERSTOOD THAT
ALL SHIPMENTS MUST ARRIVE BEFORE 12 NOON ON THE GIVEN SCHEDULED DAY.

Customer #Type of Truck/Trailer #s or Speclal Handling,
Record # Containers Rallcar/Container #s Treatment, Packaging,
(if avajlable) Etc.. Note when

Contalners Weighing
25 >15,000 Ibs.
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20 -O\ - O _ \EN /e ot / A\ A
2 - O\-0ma P /escoicty, / P\ A

o Q%D\ Too L W LY / NIy
A -0\ - o0& \ES 7 oo, / s\ A
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- - / /
- - / /
- - / /
- - / /
- - / /

AUTHORIZED/ROMPANY AGENT/BR R

Fax To: Aftention Scheduling Department
(801) 521-9830
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Envirocare of Utah, Inc.
10 WORKING-DAY ADVANCED SHIPMENT NOTIFICATION

(EC-2725) (Revised 02/08/97)

CURRENT DATE \-\O-G "]
GENERATOR NAME \ Yo =RD Yoanon (o een. in#_ O DARTOAAA |

AUTHORIZED COMPANY AGENT 25\ \\G wmanoc kT PHONE # (A3 - of. 20
CARRIER COMPANY/CONTACT__ 6. T 2 (0. PHONE # £O0P-G1%— L6
TYPE: A NORMILLRW ___ 11e.(2) ____Mixed Waste (Require Treatment: Y / N)

Does the shlprﬁent contain SNM?: Y l@

Does the Transport Yshicle Contain Multiple Manifests? Y /@(If Yes) How many per vehicle?
If the Shipment Contains Drums or Bags, Are they Palletized? Y AND

‘ REQUESTED DATE OF DELIVERY A2

NOTE: CONTAINERS WEIGHING OVER 15,000 Ibs. MUST BE LISTED SEPARATELY AND ARS SUBJECT
TO SPECIAL SCHEDULING CONSIDERATION. PLEASE SCHEDULE YOUR FACILITY ~O ACCEPT
THE FOLLOWING SHIPMENTS FOR DISPOSAL ON THE ABOVE DATE. T IS UNDERSTOOD THAT
ALL SHIPMENTS MUST ARRIVE BEFORE 12 NOON ON THE GIVEN SCHEDULED DAY.

Customer #Type of Truck/Traller #s or Speclal Handilng,
Record # Containers Rallcar/Container #s Treatment, Packaging,
(if available) Etc.. Note when
Containers Weighing
ﬁ >15,000 Ibs.
NO% -0\ - OO0k \F 12y gosi_&\c ~ / Y \A
QS -0\ - o \B /%{\;q‘sc;\‘fc\ / AN P
20 -0\-00%9 VP~ fe o cmiaioy / o\ A
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<
1 AUTHO%D EOMPANY AGENT/RROKER

Fax To: Aftention Scheduling Department
(801) 521-8830
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Envirocare of Utah, Inc.
10 WORKING-DAY ADVANCED SHIPMENT NOTIFICATION

(EC-2725)

(Reavised 02/08/97)

CURRENT DATE 2-\O-G ]

GENERATOR NAME \ YRR Roovon (o een in#_Ox DR TOACAR |
AUTHORIZED COMPANY AGENT 25X \\G manac i PHONE # (B} - of 2N
CARRIER COMPANY/CONTACT__ 25T 2 O PHONE # £03-G 1% 256N,
TYPE: )~ NORM/LLRW ____11e.(2) ___ Mixed Waste (Require Treatment: Y / N)

Does the shlprﬁent contain SNM?; Y /@
Does the Transport Yehicle Contain Multipie Manifests? Y /@(lf Yes) How many per vehicle? ___
If the Shipment Contalns Drums or Bags, Are they Palletized? Y @

REQUESTED DATE OF DELIVERY A-Ab-A1

NOTE: CONTAINERS WEIGHING OVER 15,000 Ibs. MUST BE LISTED SEPARATELY AND ARES SUBJECT
TO SPECIAL SCHEDULING CONSIDERATION. PLEASE SCHEDULE YOUR FACILITY O ACCEPT
THE FOLLOWING SHIPMENTS FOR DISPOSAL ON THE ABOVE DATE. IT IS UNDERSTOOD THAT
ALL SHIPMENTS MUST ARRIVE BEFORE 12 NOON ON THE GIVEN SCHEDULED DAY.

Customer #Type of Truck/Trailer #s or Special Handling,
Record # Containers Rallcar/Container #s Traatment, Packaging,
(if available) Elc.. Note when
Containers Waeighing
£ , >15,000 Ibs.
D025 -0\ - O\ \5 /49Qes Qs / AN
9\0%*5' -0\ - Cc\3\ \By /%Qosiifc\ / M\ A
2O - O\-0O\D \ P> /e cRinae / WA
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bR BX |
AUTHORIZ

MPANY AGENTIB@KER

Fax To: Attention Scheduling Department
(801) 521-9630
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Envirocare of Utah, Inc.
10 WORKING-DAY ADVANCED SHIPMENT NOTIFICATION

(EC-2725) {Revised 02/08/97)

CURRENT DATE 2\-\O-4 ]
GENERATOR NAME \ )< =R Yoavon (o GeN. in#_ O DARTOAAA

AUTHORIZED COMPANY AGENT S5 \NG vanoc s PHONE # (Bl - o 23y
CARRIER COMPANY/CONTACT _ oo 2 0s. PHONE # 03~ X256
TYPE: > NORMILLRW ___11e.(2) ____ Mixed Waste (Require Treatment: Y / N)

Does the shlpnient contain SNM?: Y /@

Does the Transpornt Vehicle Contain Multiple Manifests? Y /@(If Yes) How many per vehicle? ___
If the Shipment Contains Drums or Bags, Are they Palletized? Y N

® REQUESTED DATE OF DELIVERY R=ZK147]

NOTE. CONTAINERS WEIGHING OVER 15,000 Ibs. MUST BE LISTED SEPARATELY AND ARS SUBJECT
TO SPECIAL SCHEDULING CONSIDERATION. PLEASE SCHEDULE YOUR FACILITY “O ACCEPT
THE FOLLOWING SHIPMENTS FOR DISPOSAL ON THE ABOVE DATE. IT IS UNDERSTOOD THAT
ALL SHIPMENTS MUST ARRIVE BEFORE 12 NOON ON THE GIVEN SCHEDULED DAY.

Customer #/Type of Truck/Traller #s or Special Handling,
Record # Containers Rallcar/Coniginer #s Treatment, Packaging,
(if avaliable) Etc.. Note when _
74 15000 s, e
2025 -0\ -l \& <0 Qe G / AN
2085 -0\ -\l \H [ Qi / NS
OFEE - O\-0\8 \Ps feocringty, / o\ A
QORE -D\ - 0N 1P Aeouterie / A
OFS -0\ - O—A‘D \2 4«)?:%%3?;,. / O\ A
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AUTHOR! COMPANY AGENT/BB@KER

Fax To: Aftention Scheduling Depariment
(801) 521-2630
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Envirocare of Utah, Inc.

10 WORKING-DAY ADVANCED SHIPMENT NOTIFICATION
(EC-2725) (Revised 02/08/97)

CURRENT DATE 2-\O-4 "]
GENERATOR NAME \ )= =R Roonnn (o geN. ip# O DARTOAAA

AUTHORIZED COMPANY AGENT Ch.X \\G vansc i PHONE # (A1) - (of~. =Y

CARRIER COMPANY/CONTACT__S2nne 2 (. PHONE # 0 B-G1%— 2256

TYPE: )X NORMILLRW _____11e.(2) ___ Mixed Waste (Require Treatment: Y / N)

Does the shlprﬁent contain SNM?: Y I@

Does the Transport Vehicle Contain Mulliple Manifests? Y l@(lf Yes) How many per vehicle? ___
. If the Shipment Conta!ns Drums or Bags, Are they Palletlzed? Y @

REQUESTED DATE OF DELIVERY “ASSH T

NOTE: CONTAINERS WEIGHING OVER 15,000 Ibs. MUST BE LISTED SEPARATELY AND ARS SUBJECT
TO SPECIAL SCHEDULING CONSIDERATION. PLEASE SCHEDULE YOUR FACILITY O ACCEPT
THE FOLLOWING SHIPMENTS FOR DISPOSAL ON THE ABOVE DATE. IT IS UNDERSTOOD THAT
ALL SHIPMENTS MUST ARRIVE BEFORE 12 NOON ON THE GIVEN SCHEDULED DAY.

Customer #/Type of Truck/Trailer #s or Speclal Handling,
Record # Containers Rallcar/Container #s Treatment, Packaging,
(if available) Etc.. Note when
Contalners Welghing
A,Q >15,000 Ibs.
DOZS_ -0\ -2\ V& egedcs / A
A0S -0\ - oA\ RSN / VA
DORE - O\-022, |\ /e reaty / W\ A
. AORES -D\ - (FNA \%/gaplfcc.‘r’, / ’A)\L
20%S -0\ - cAb \ /7 cporsglen, / s\ A
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- - / /
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AUTHORIZEﬁ CgMPAﬁY AGENT/BR@KER

Fax To: Attention Scheduling Department
(801) 521-9630



3.10 '97 (MON) 10:38 8012577345 PACE. 3/3

Envirocare of Utah, Inc.

10 WORKING-DAY ADVANCED SHIPMENT NOTIFICATION
(EC-2725) (Revised 02/08/97)

CURRENT DATE A-\O-GQ |
GENERATOR NAME \ )= TR Roovon (o een. in# Ok DARKRTOARA |

AUTHORIZED COMPANY AGENT ‘S0 NG vansc b PHONE # (13- e RN ALY
CARRIER COMPANY/CONTACT _ 2. e 2 (s PHONE # E0P-G%— 256N
TYPE: Y~ NORMILLRW ___11e.(2) ___ Mixed Waste (Require Treatment: Y / N)

Does the shlprﬁent contain SNM?: Y /@

Does the Transpart Yehicle Contain Multiple Manifests? Y /@(If Yes) How many per vehicle? __
If the Shipment Contains Drums or Bags, Are they Palletized? Y N

® REQUESTED DATE OF DELIVERY @5_—5:1__

NOTE: CONTAINERS WEIGHING OVER 15,000 Ibs. MUST BE LISTED SEPARATELY AND ARS SUBJECT
TO SPECIAL SCHEDULING CONSIDERATION. PLEASE SCHEDULE YOUR FACILITY “O ACCEPT
THE FOLLOWING SHIPMENTS FOR DISPOSAL ON THE ABOVE DATE. IT IS UNDERSTOOQD THAT
ALL SHIPMENTS MUST ARRIVE BEFORE 12 NOON ON THE GIVEN SCHEDULED DAY.

Customer #Type of Truck/Trailler #s or Speclal Handling,
Record # Containers Rallcar/Container #s Treatment, Packaging,
(if available) Etc.. Note when
g Containers Welghing
>15,000 Ibs.
9\0% -O\ - (e \ 5 /20Qe G / AN
D0 -0\ - oAl \h /e sy / OV
2O - O\ -028 (B JeocRinat s, / A
A0EE -D\ - 0RQ \ D e oasegte / OV A
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~ - / /

AUTHORIZED COMPANY AGENT/BROKER

Fax To: Attention Scheduling Department
(801) 521-8830
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Envirocare of Utah, Inc.

10 WORKING-DAY ADVANCED SHIPMENT NOTIFICATION
(EC-2725) (Revised 02/08/07)

: CURRENT DATE 2\-\O-4"]
GENERATOR NAME \ Y5 =00 Roavnn Co geN. 1o #_ O DARTOAAA

AUTHORIZED COMPANY AGENT “h ) \NG manoc i PHONE # (33 - s PN

CARRIER COMPANY/CONTACT _ .o 2 (3. PHONE # L0 B-G 1% 236N

TYPE: )X NORM/LLRW ____11e.(2) ___ Mixed Waste (Require Treatment: Y / N)

Does the shlpﬁent contain SNM?: Y /@

Does the Transport Yehicle Contain Multiple Manifasts? Y /@(lf Yes) How many per vehicle? ___
. If the Shipment Conta!ns Drums or Bags, Are they Palletized? Y @

REQUESTED DATE OF DELIVERY 25.E4-Q—

NOTE. CONTAINERS WEIGHING OVER 15,000 Ibs. MUST BE LISTED SEPARATELY AND ARZ SUBJECT
TO SPECIAL SCHEDULING CONSIDERATION. PLEASE SCHEDULE YOUR FACILITY O ACCEPT
THE FOLLOWING SHIPMENTS FOR DISPOSAL ON THE ABOVE DATE. IT IS UNDERSTOOD THAT
ALL SHIPMENTS MUST ARRIVE BEFORE 12 NOON ON THE GIVEN SCHEDULED DAY.

Customer #/Type of Truck/Trailer #s or Special Handling,
Record # Containers Rallcar/Container #s Treatment, Packaging,
(if avaijlable) Etc.. Note when
Q Contalners Welghing
5 >15,000 Ibs.
DOFS -O\ - (DZ)L Lf: /40Qes ATy, / M\L-
DOES -0\ - cBR . \D re osgies / VA
N
2R -0\ -03D \BS feocRieay / P\ A
. @\08"5- -0\ - O%"‘\ \'\"J /= o008\ / ‘.\)\f-‘-
ROAET -0\ - eB8H L A / s\ A
- -~ / /
- - / /
- - / /
- - / /
- - / /
- - / /
- -~ / /

AUTHORIZED COMPANY AGENT/BROKER

Fax To: Aftention Scheduling Department
(801) 521-0630
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Envirocare of Utah, Inc.

10 WORKING-DAY ADVANCED SHIPMENT NOTIFICATION
(EC-2725) (Revised 02/08/97)

CURRENT DATE 2-\O-Q ]|
GENERATOR NAME \ == Roovnn (o een. iIp#_OcDART0AAAN

AUTHORIZED COMPANY AGENT S \N¢ wanoc i PHONE # (Bl - of 23—y
CARRIER COMPANY/CONTACT _ .0 20y PHONE # 0B-GB— RAT6Y,
TYPE: A NORM/LLRW ____ 11e.(2) ___ Mixed Waste (Require Treatment: Y / N)

Does the shipment contain SNM?: Y IN)

Does the Transport Vehicle Contain Mulliple Manifests? Y I@(lf Yes) How many par vehicle?
If the Shipment Contains Drums or Bags, Are they Palletized? Y @

REQUESTED DATE OF DELIVERY —EyQ

NOTE:. CONTAINERS WEIGHING OVER 15,000 Ibs. MUST BE LISTED SEPARATELY AND ARE SUBJECT

TO SPECIAL SCHEDULING CONSIDERATION. PLEASE SCHEDULE YOUR FACILITY “O ACCEPT
THE FOLLOWING SHIPMENTS FOR DISPOSAL ON THE ABOVE DATE. IT IS UNDERSTOOD THAT
ALL SHIPMENTS MUST ARRIVE BEFQRE 12 NOON ON THE GIVEN SCHEDULED DAY.

Customer #/Type of Truck/Traller #s or Speclal Handling,
Record # Containers Rallcar/Contaliner #s Treatment, Packaging,
(if available) Elc.. Note when
Q Containers Weighing
L5 >15,000 Ibs.
P05 -0\ -2 |5 rsegegcs / AL
DQBS_-0O\ - o3\ /e guspben / M\
’9&% - O\-0z% \ P feocinale s / W\ A
@ o= o - B D o / Ol
ROBES -0\ - oD\ /oo / O\ A
- - / /
- - / /
- - / /
- - / /
- = / /
- - / /
- - / /

AUTHORIZED COMPANY AGENT/BROKER

Fax To: Attention Scheduling Department
(801) 521-8830
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Envirocare of Utah, Inc.

10 WORKING-DAY ADVANCED SHIPMENT NOTIFICATION
(EC-2725) (Revised 02/08/97)

CURRENT DATE 22-\O-S |
GENERATOR NAME \ )= =R Yoodn (o GeN. b # O DARTOAAAN
AUTHORIZED COMPANY AGENT ‘Th .\ic snanoc ST PHONE # (W - (dofS "X\
CARRIER COMPANY/CONTACT _ 6. oTRne 2 O PHONE # E0B-G%— 61N
TYPE: 25 NORMALLRW _ __ 11e.(2) ___ Mixed Waste (Require Treatment: Y / N)
Does the shlprﬁent contaln SNM?: Y I@
Does the Transpont Yehicle Contain Multiple Manifests? Y I@(lf Yes) How many per vehicle?

’ If the Shipment Contalns Drums or Bags, Are they Palletized? Y {N)
REQUESTED DATE QF DELIVERY 3—&-A |

NOTE: CONTAINERS WEIGHING OVER 15,000 Ibs. MUST BE LISTED SEPARATELY AND ARS SUBJECT
TO SPECIAL SCHEDULING CONSIDERATION. PLEASE SCHEDULE YOUR FACILITY O ACCEPT
THE FOLLOWING SHIPMENTS FOR DISPOSAL ON THE ABOVE DATE. T IS UNDERSTOOD THAT
ALL SHIPMENTS MUST ARRIVE BEFORE 12 NOON ON THE GIVEN SCHEDULED DAY.

Customer #/Type of Truck/Trailer #s or Special Handling,
Record # Containers Rallcar/Container #s Treatment, Packaging,
(If avalilable) Elc.. Note when
Containers Welighing
>15,000 Ibs.
OB -0\ -l S mieas / AN
DOBS -0\ - oD\ re pmsttes / VA
2ORE - O\-0AZ 1P feoeedty / W\
. Q\O - D\ - A \ ‘\/7 /4,_,301\_\‘5(.\‘( > / A )\ k
3\9% -0\ - oy \M 7 <porsede, / () A
- - / /
- - / /
- - / /
- - / /
- - / /
- - / /
- - / /

AUTHORIZED COMPANY AGENT/BROKER

Fax To: Attention Scheduling Department
(801) 521-830
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Envirocare of Utah, Inc.

10 WORKING-DAY ADVANCED SHIPMENT NOTIFICATION
(EC-2725) (Revised 02/08/97)

CURRENT DATE A-\O-4]
GENERATOR NAME \ )RR Roovon Co eeN. p#_ODART0AAA

AUTHORIZED COMPANY AGENT S0 \\G mancc i PHONE # (313\ - of 2\
CARRIER COMPANY/CONTACT__ < <l 2Cr. PHONE # £ B-C1%— TGN
TYPE: 2~ NORMALLRW ____ 11e.(2) ___ Mixed Waste (Require Treatment: Y / N)

Does the shlpnient contain SNM?: Y I@

Does the Transport Yehicle Contain Multiple Manifests? Y I@(If Yes) How many per vehicle? __
If the Shipment Conta!ns Drums or Bags, Are they Palletized? Y @

REQUESTED DATE OF DELIVERY 1~?~&"\.

NOTE: CONTAINERS WEIGHING OVER 15,000 Ibs. MUST BE LISTED SEPARATELY AND ARS SUBJECT

TO SPECIAL SCHEDULING CONSIDERATION. PLEASE SCHEDULE YOUR FACILITY “O ACCEPT
THE FOLLOWING SHIPMENTS FOR DISPOSAL ON THE ABOVE DATE. T IS UNDERSTOOD THAT
ALL SHIPMENTS MUST ARRIVE BEFORE 12 NOON ON THE GIVEN SCHEDULED DAY.

Customer #Type of Truck/Traller #s or Speclal Handling,
Record # Containers Rallcar/Container #s Treatment, Packaging,
(if available) Elc.. Note when
Conltainars Walghing
>15,000 Ibs.
POBT -0\ -l 15 opeaes / AL
DORES -0\ -]\ /e paspies / M\ A
DO - O\-0B 1P feciodty / I\ A
’ RQAOBE -D\ - oA \I\/ﬁlgg;qscf.\‘r'_ / NIy
9\0%— O\ - Dw \t—\ / _4()\0{((.\«:';> / 'f\_\\ A
- - / /
- - / /
- - / /
- - / /
- - / /
= - / /
~ - / /

| |

AUTHORIZED COMPANY AGENT/BROKER

Fax To: Aftention Scheduling Department
(801) 521-9830



